
 

 

 

 

 
 

 

INFORMATION NEEDED FOR ID TAGS 
 
NAME     ______________________________ 
 
FIRE DEPT   ______________________________ 
 
TRAINING ID # (IF KNOWN) ________________________ 
 
GENDER   ______________________________ 
  
RAC E    ______________________________    
 
HEIGHT    ______________________________    
 
HAIR COLOR   ______________________________    
 
WEIGHT    ______________________________    
 
DATE OF BIRTH  ______________________________    
 
BLOOD TYPE   ______________________________    
 
EYE COLOR   ______________________________    
 
EMERGENCY COTACT NAME   ____________________  
 
EMERGENCY CONTACT #     ____________________  
 

Steven Santa Maria 
Director/Fire Coordinator 

 
 

OFFICE OF 
EMERGENCY MANAGEMENT & FIRE 

2714 State Highway 29 
Johnstown, NY 12095 

Office Telephone: (518) 736-5858                      
Fax: (518) 762-4938 


	FIRE DEPT: 
	HAIR COLOR 1: 
	DATE OF BIRTH: 
	BLOOD TYPE: 
	EYE COLOR: 
	EMERGENCY COTACT NAME: 
	EMERGENCY CONTACT: 
	NAME: 
	TRAINING ID: 
	GENDER: 
	RACE: 
	HEIGHT: 
	WEIGHT: 


